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(b)	Progressive angiornas of pregnancy.	Progressive
These arc very rare tumours but so striking that they deserve a short anrf°™cy°f
description. They occur on the face in the early months of pregnancy
and continue to enlarge during its course.
I have seen one on the muco-cutaneous margin of the upper lip which
enlarged to the size of a green pea and was very disfiguring. Freezing with
solid carbon dioxide was of no avail, but the growth shrank in a few weeks
after the birth of the child, leaving only a minute red dot which was easily
obliterated with a single puncture by the electrolytic needle. Cans figured
a section of one from the cheek of a girl two months pregnant but apparently
did not connect it causally.
The chief reason for describing this curious growth is that it naturally
distresses the bearer who can with satisfaction be assured that it will
disappear after labour.
(c)	Large patches of telangiectases associated with obvious or barely Patchy
perceptible cutaneous atrophy.	'	telangiectases
These cases are less common than they were and are generally due cutaneous
to previous exposure to X-rays. The patches usually appear on the atroPf*y
abdomen or lumbar region and are a sequel to prolonged exposure of
the abdomen to X-rays. As they come on years after the exposure, the
patient does not connect them with the treatment and therefore may
not mention it. Such patches usually itch. (See also Vol. Ill, p. 611.)
4.-ERYTHEMATOUS LESIONS
(a) Erythematous patches and streaks of unusual shape, generally Meadow
situated on the proximal parts of the limbs and trunk, of short duration d*rmatitts
and sometimes going on to vesiculation.
These may be mistaken for a 'feigned eruption' but are in reality
accidentally produced by the contact of plants, combined with sunlight
during sunbathing. Probably more than one plant may be responsible;
at any rate it is not definitely known which. The eruption may go on to
vesiculation in some cases and is known as 'meadow dermatitis' (see
Vol. Ill, p. 613).
(b)	Persistent erythema on one cheek of a child.
This may cause great anxiety to the mother. It is apparently due to the Association
irritation of an erupting molar and subsides when the tooth is fully
developed. On rare occasions herpetifonn vesicles may form on the
patch.
(c)	Persistent redness with gradual thickening of the skin over the
cartilaginous portion of the nose,
This is merely an exaggeration of what occurs in most people in old
age. If it occurs in any marked degree below the age of sixty it is
generally a sign of myocardial degeneration. It is a cause of much
distress to some patients, who may come for advice for this symptom
alone.

